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OBJECTIVE:

This study investigates whether the combination of thiazides with an
aldosterone antagonist can decrease their negative effects on the fibrinolytic
activity.

Taricerpma:

bya 3epTrey THMasuAUH ANMypeTUKTEPiH aabA0CTEPOH
aHTarOHVCTepiMeH (KaaulicaKTayIlbl ANypeTUKTepiMeH) Oipre KOCHIII
TarayiplHAaraHAa THA3UAVH HperapaTTapbIHbIH XKarbIMCBI3 9cepAepiH
TOMeHAeTyiHe OarpITTaAraH.




-eight hypertensive patients (20 men, 8 women) visiting our hypertension unit
cluded in the study. The control group consisted of age- and gender-matched
motensive healthy individuals. The patients in the 1st group (7 men, 2 women,
age 48.55+/-6.14 years) were given 50 mg hydrochlorothiazide (HCT), whereas
jents in the 2nd group (7 men, 2 women, mean age 48+/-6.3 years) received a
bination of 50 mg HCT and 5 mg amyloride and the 3rd group (7 men, 3 women,

: UMT r1apoxaopTnasng, >KoHe SOMI ClIMPOHOAaKTOHABI (KaAVICaKTay Ikl
AX hpeQapaTTapAH 2 arita Oo1bl KaObiagaabl. PAI-I (maasmMoreH akTuBaTop

1o -T(?p),‘f\ (TiHAIK 111a3MoTeH akTuBaTOp) >KoHe PAI-I/TAIT xosduiienTi




S:
>nt with HCT-spironolactone caused an increase in PAI-I (p<0.001) and t-PA (
), while no changes were observed in PAI-I/t-PA (P>0.05). In patients treated
CT-spironolactone, PAI-I increase rate was lower than in those treated with
and HCT-amyloride (p<0.001). Hydrochlorothiazide, HCT-amyloride and
“T-spironolactone treatments caused a significant decrease in the baseline blood
‘pressure values (p<0.001). Uric acid levels had increased after treatment with HCT
(ps0.01) and HCT-amyloride (p<0.001), but no changes were observed in individuals
receiving HCT-spironolactone (p>0.05).

HeTimxeci:

HCT-cimponoaoxron PAI-T (p<0.001) >xene TAII ( p<0.001), renaepiniy
OeAceHAiAiTiHI >)KOFapblaaybiHa okeareH, Oipak PAI-I/TAII (P>0.05) kaTbIHaACEHI
esrépMmereH. KomoOnunpaenren HCT-crimpoHOA0OKTOH KaOblagaraH allieHTTepAe
HC oHe HCT-ammnaopug xkabblagaraH nanueHTrepre kaparaiaa PAI-I reHiniy
Oeacelaimitl co/1 ToMeH OoaraH. [mapoxaopTuasua, rmapoxaopTuasua-aMmuAOpu,
KaQui 21 2 FaED g H KeIiiH apTepPUsIABIK KbICBIMBI TOMEH/CTEH. HCT >xone HCT-

VVEA@PYA KAObLA4aFaHHAH TOIITA 39PAiH KBIIIKbLAABIFEI KoOerreH, Oipak HCT-
QAOKTOR! KaOblagaraH TOIITa 39piHAe elllKaHAall e3repic 00AMaraH.
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azides have a negative effect on the endogenous fibrinolytic activity,
ich is already impaired in the hypertensive patients. Their use in
bination with an aldosterone antagonist such as spironolactone can
crease their hypofibrinolytic effects and metabolic side effects.

OpI)ITI)IHAI)I:
YPEKTIH NIIeMUAABIK aypy Oap HayKacTapda THa3UAVHAIK AUYPETUKTep
AoreHAl GUOPUHOANTIKAABIK OeACeHAlAIKKe JKaFbIMCBI3 9cep eTeai.



oAIC:
PAHAOMM3NPAEHI'EH BAKDBI/Z1AY /1Bl
SEPTTEY




OPbITbIHADI:

MeHnin oyiMIIla KaAncaKTayIlbl ANYPeTUKTePAl TUa3UANHAIK
AVypeTUKTepMeH Oipre KoadaHfaH gyphic. CeDedi TMasuaAnHAIK
ANYPETUKTEP HaTPUII >KoHe KaAull TIOHAapbIHbIH ['eHae iamerinae
KaliTa peaOLopOLsAAaHybIH Oy3a4bl, CONTII KaAUAIH
CEeKPEeNSCHIH KyILIenTeAl. AA KaAU XKYPeKTeH MMITYALCTIH OTyiHe,
JKYPeK apUTMILCBIH 00AAbIpMay¥a, MIUOKaPATHIH XVBIPBLAYBIH
>KakcapTtaabl. Kaanin HaTpuiiaig Gpusnoa0rusaAblK aHTarOHUCI.
Erep xaaui1 >xeTicriece OHbIH OpHBIHA >Kacyllla 1IIiHe HaTpuIl
OpHaJacaabl, HaTpUIL ©3iMeH Oipre cyabl aaa XXypeai, 0ya
KacCyIlIaHbIH iCiHyiHe aAbIll KeAdeAl Ae , OHBIH (PYHKIIVSICHI
HaIapAanApbl.




